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WAR NOTICES 


An Important Meeting 


The Minister of Health, Mr. Ernest Brown, will address a 
meeting of representatives of Local Medical War Committees 
at B.M.A. House, Tavistock Square, London, W.C.1, on 
Friday, February 21, at 2 p.m. 


E.M.S.: Payment of Medical Staff 


Attention has been drawn to a phrase used in paragraph 3 (¢) 
of Circular 2176 issued by the Ministry of Health on October 
18, 1940 (Supplement, November 2, p. 37). This circular deals, 
inter alia, with the payment of medical staffs of hospitals on 
the occupied-bed basis for second opinions or special investi- 
gations, undertaken at out-patient departments on Service 
patients. In the circular, which is directed to hospital authori- 
ties, the following appears: 


- Where. however, in respect of Service casualties or 
sick referred to out- patient departments for the purpose, a 
second opinion or special investigation (or both), including. 
if required, a report in writing, is necessary, a payment of 
tl Is. may be made by the hospital to the practitioner con- 
ducting the examination.” 


It is not intended by the Ministry that this should be taken 
as meaning that it is atthe discretion of the hospital whether 
the guinea fee should be payable in the prescribed circum- 
stances. As stated in. the Supplement of September 28, 1940, 
the Ministry of Health has definitely agreed with the Advisory 
E.M.S. Committee that in the prescribed circumstances the 
payment of one guinea wil/ be made. 


The paragraph in question empowers certain a hos- 
pitals to make the payment of a guinea to a practitioner in 
certain circumstances, All fees so paid will be included in 
the hospital's claim for reimbursement by the Ministry, and it 
is not the wish of the Ministry that any hospital should refuse 
to make such payments within the terms of the sub-paragraph. 


CENTRAL MEDICAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


MEDICAL PROVISION FOR EVACUATED 
PERSONS 


The following correspondence has taken place between 
the British Medical Association and the Ministry of 
Health on the subject of medical provision for evacuated 
persons not covered by the unaccompanied children 
arrangements 


B.M.A. to Ministry of Health 


October 24, 1940. 
Dear Sir, 
Under arrangements made at the outbreak of war the 
Government's responsibility in regard to the medical prac- 
tilioner care of officially evacuated persons wa’ limited to 
unaccompanied children. In the early months of the war the 
Association asked the Ministry to extend these arrangements 
sO as to bring within them accompanied children and other 
officially’ evacuated persons. The Ministry replied in ‘effect 
that officially evacuated | ‘persons other than unaccompanied 


children should obtain their medical care either privately or 
through the public assistance machinery of the reception area. 

The matter was not pursued further at the time because a 
large proportion of the mothers, with their children under 5, 
returned to their homes after a short stay in reception areas. 
The position has now been raised in a more acute form. 
From many parts of the country we are receiving communi- 
cations on this subject. The substance of these communica- 
tions may be summarized as follows: 


(1) There is evidence that the public assistance medical 
machinery is quite unable to bear the burden placed upon it 
in reception areas by the arrival of large numbers of mothers 
and children. 


(2) Evacuation is largely to rural areas where the public 
assistance medical machinery is on a small scale, involving 
the appointment of a comparatively small number of general 
practitioners on modest part-time salaries. Only by an imme- 
diate increase in the number of public assistance medical 
officers and a substantial increase in the moneys paid as 
salary can anything like an adequate service be provided. 

(3) The public health and clinic services of many reception 
areas are still on a peacetime basis, with the result that by 
their number, size, and distribution they are unable to provide 
even an adequate non-domiciliary clinic service. 

(4) Where a mother now travels to a reception area to join 
her children over 5, these children are automatically with- 
drawn from the unaccompanied children arrangements. There 
is evidence that the evacuation of mothers in this way is 
having a considerable effect in reducing the number of chil- 
dren for which State provision already exists under the un- 
accompanied children arrangements. 


The Ministry’s policy in regard to official evacuation has 
been modified to the extent that the mothers are now encour- 
aged to accompany their children of all ages. This change of 
policy should, it is suggested, be accompanied by an extension 
of the scope of the unaccompanied children arrangements to 
include officially evacuated mothers and children. 

It is the experience in reception areas that the bulk of 
such officially evacuated mothers are quite unable to provide 
for themselves and their children the medical attention they 
need on an ordinary fee-paying basis. Many mothers are 
unwilling to avail themselves of the public assistance machine, 
and in any case that machine is inadequate and inappropriate 
for the task. The result. as has been emphasized to us from 
a number of areas, is that the services of doctors are obtained 
gratuitously or not at all. 

The aggregation of population in areas: formerly sparsely 
populated has brought with it many health problems. An 
extension of emergency health services has been promised in 
the evacuation aréas. If is no less important to secure for 
the officially evacuated persons in the reception areas a medi- 
cal service of sufficient size and scope to deal with these 
problems. 

It would appear that the extension of the unaccompanied 
children arrangements to include mothers and accompanied 
children is the best way of ensuring a sufficient non-institu- 
tional medical service in reception areas. The Minister is 
urged to take this course.—Yours faithfully, . 


G. ANDERSON, 


Ministry to B.M.A. 
February 6, 1941. 
Dear Dr. ANDERSON, 

I much regret that your official letter of October 24 
on the subject of domiciliary medical treatment for evacuated 
mothers and the children accompanying them has not received 
an earlier reply. The delay has not been due to the problem 
being overlooked, but the most practicable method of dealing 
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with it is a matter of some difficulty, and we have awaited the 
report of the Shakespeare Commission before coming to a 
final conclusion. 

It has now been decided that it is not necessary and would 
not be right to establish a new medical service on the lines 
suggested by your Association, as was done in the case of the 
unaccompanied children, and that the proper course is to 
ensure that the existing medical service provided by the public 
assistance authorities is readily available for the class in 
question. In November last we urged public assistance 
authorities to review their services, and we have recently cir- 
cularized them again on the same matter, informing them, 
among other things, that we would entertain proposals for the 
“open choice” system of Poor Law Medical Service if they 
regarded that as suitable. You will recollect that your Asso- 
ciation suggested this system in your letter of October 2, 1939. 

! may add that the new advice to public assistance authori- 
ties goes in one respect further than the suggestions made by 
your Association, since it has now been indicated that they 
will be reimbursed for their expenditure in providing medical 
services for persons privately as well as persons officially 
evacuated.—Yours sincerely, 

E. J. Macpe. 


The Ministry of Health circular (dated February 4) to 
which reference is made in the Ministry's letter is Circular 
2283, which is given in full below: 


EVACUATION: HEALTH AND WELFARE SERVICES 


1. | am directed by the Minister of Health to state that he has 
had under review the arrangements for the provision of health and 
welfgre services for evacuated and homeless persons who come into 
a local authority’s area. 

2. In the circular of November 16, 1940 (Circular 2204, with 
which the present circular should be read), the Minister indicated 
that, in addition to the special services (such as sick bays) provided 
in connexion with evacuation, all the local authorities’ normal 
health and welfare services should be fully extended to ail 
evacuated and homeless persons coming into their areas—whether 
billeted or privately accommodated—in the same way as to the 
ordinary inhabitants, and that the newcomers to the area should 
be acquainted with the services available. 


Reimbursement of Expenditure to Loca! Authorities 


3 While proper economy should be exercised in the provision of 
the services, the Minister is anxious that action on the part of 
receiving authorities should not be hampered by any misunder- 
standing as to the incidence of the cost. It has already been 
recognized that expenditure incurred in extending services for 
evacuated or homeless persons who are billeted or accommodated 
at the expense of the Government would be reimbursed under 
Section 56 of the Civil Defence Act, 1939. 

4. The Minister has now decided that the same principle should 
be applied to the provision of services for persons who have 
temporarily left their homes in the evacuation ateas and have 
made private arrangements for their accommodation in reception 
or neutral areas. He is therefore prepared to reimburse to local 
authorities in reception or neutral areas any net additional expen- 
diture (less recoveries made from the persons concerned according 
to the authority's normal practice) incurred on or after September 1, 
1940, in extending their health or welfare services (including any 
necessary extension of the District Medical Service of the Public 
Assistance Authority) to any persons who have removed from an 
evacuation area under private arrangements but whose residence 
in the new area may be assumed to be of a temporary kind. It 
is recognized that no hard-and-fast rule can be laid down for 
distinguishing between temporary and permanent removals, but in 
general a rough guide will be found in the answer to the question 
whether the person who has removed remains liable to pay any 
rent or rates in respect of his house in an evacuation area, or 
would be liable but for damage to the house owing to enemy 
action. 


Domiciliary Medica) Treatment 


5. Domiciliary medical treatment for unaccompanied school 
children accommodated under the Government Evacuation Scheme 
will continue to be provided under the arrangements set out in 
paragraph 16 of Circular 1882. For insured persons medical 
attention is available under the National Health Insurance Acts, 
and, for those able to pay the necessary fees, by private practi- 
tioners in the normal way. For other persons provision will be 
made through the District Medical Service 

6. In Circular 2204 Public Assistance Authorities were requested 
to have special regard to the provisions of an adequate District 
Medical Service to meet the needs of an increased population. 
It is important that the service should be readily accessible, and 


that the arrangements enabling the services of a doctor to be 
obtained should be as simple and expeditious as possible; this will 
be of particular importance in extensive rural districts in which the 
calls upon the service by the ordinary residents are few but which 
may have received considerable numbers of people who have been 
accustomed to rely on the District Medical Officers for any neces- 
sary domiciliary treatment. 

7. In some areas it may be found convenient to provide the 
necessary service for evacuated persons by mearis of a panel of 
contracting general practitioners (generally known as the “ open 
choice ~ system), while having due regard to the rights of existing 
District Medical Officers, and the Minister will be prepared, on 
application being made in each case, to consider the dispensations 
from the Public Assistance Order, 1930, needed to enable this 
course to be adopted. 

8. The Minister requests that the authority will review the 
position and satisfy themselves that their arrangements are adequate 
to meet the needs of the situation. Wherever it is proposed to 
extend the service by additional appointments of temporary or 
assistant District Medical Officers, application should be made 
without delay to the Senior Regional Officer for prior approval. 


Infectious Diseases 


9. Arrangements for dealing with infectious disease are of 
particular importance in view of the large numbers of children 
who have left evacuation areas during the last few months, and 
the fact that the months immediately to come are those in which 
the incidence of infectious disease is usually at its highest. 

10. The authority will appreciate the’ importance of arranging 
for hospital treatment for the more serious cases which require 
such treatment. In so far as facilities in a particular district: may 
not be adequate in the event of a local epidemic, they should 
make such arrangements as are practicable with neighbouring 
authorities. 

11. While time and other factors will not permit of the building 
of new accommodation for immediate needs, existing hospital 
accommodation can be supplemented by the temporary use of 
existing buildings suitable for the purpose. If additional accom. 
modation has to be improvised, either for cases of infectious 
disease normally treated in hospital or for cases of minor infec- 
tious disease which might not in ordinary circumstances cail for 
removal to hospital but cannot be adequately nursed in billets, 
proposals for its provision should be submitted to the Senior 
Regional Officer. 

12. The cost incurred in making the provision in paragraphs 
11 and 12, and also in the provision of sick bays for the nursing 
of minor ailments on the lines indicated in Circular 2204, will, 
of course, fall within the general principles of reimbursement in 
respect of all local services laid down in paragraphs 3 and 4 above. 
The normal practice of the authority as hospital authority with 
regard to the recovery of cost or part cost of treatment in hospital 
should be applied to patients admitted for treatment or those 
responsible for them. 


Other Hospital Treatment 


13. The Minister has also reviewed the position with regard to 
the provision of hospital treatment for the various classes of 
evacuated persons. General hospital treatment is already pro- 
vided, as a direct financial responsibility of the Minister, at 
hospitals within the Emergency Hospital Scheme for all unaccom- 
panied evacuated children. It has now been decided that from the 
date of this circular the facilities available to unaccompanied 
children under the Emergency Hospital Scheme should be extended, 
so far as available accommodation at any time permits, to all 
other homeless and evacuated persons billeted or otherwise accom- 
modated at the Government's expense, and also to those persons 
privately removing from evacuation into reception or neutral areas, 
who are defined in paragraph 4 above. Contributions to this cost 
of treatment will. of course, be recovered by the hospital from the 
persons concerned, in the case of all the additional classes covered 
by this extension, on the usual basis adopted by the hospital 
concerned. A more detailed communication is being sent on this 


subject to all local authorities with hospitals included in the 
Emergency Hospital Scheme and to voluntary hospitals so 
included. 


14. Expenditure on institutional treatment provided by local 
authorities under a specialist service—for example, maternity, tuber- 
culosis—or in general hospitals or institutions not in the Emergency 
Hospital Scheme will rank for reimbursement on the principles in 
paragraphs 3 and 4 above as additional costs incurred in extending 
local services. 


Genera! 


15. In administrative. counties the county council are responsible 
for some of the services mentioned in this circular, and the 
county district authorities are responsible for others. It is impor- 
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tant that there should be effective co-ordination of these services, 
and that the services available over the county as a whole should 
be used to the best possible effect. The county council have from 
the outset assisted to this end in connexion with the Evacuation 
Scheme, and it is considered that the county medical officer of 
health should, in consultation with the medical officers of health 
for the county district, be in a position to secure the most effective 
use of the medical and health services. 

16. Evacuation areas for the purposes of this circular are the 
areas set out in Appendix A to Circular 2170 of October 8, 1940, 
Circular 2243 of December 18, 1940, and Circular 2277 of January 
25, 1941, and any other areas subsequently declared to be evacua- 
tion areas for the purposes of the Evacuation Scheme as from the 
date of their declaration. 

17. Expenditure in respect of which reimbursement is sought 
under the extended arrangements (other than those for the admission 
of patients by the Emergency Hospital Scheme in paragraph 13) will 
require the approval of the Senior Regional Officer of the Ministry 
for the Region concerned in the way prescribed for expenditure 
ranking as an evacuation charge in Circular 1954 of January 22, 
1940. 

18. Claims by authorities for the reimbursement of any additional 
expenditure under this circular (other than those in respect of the 
admission of patients by the Emergency Hospital Scheme under 
paragraph 13) should be submitted with the claims made in respect 
of expenditure incurred under Section 56 of the Civil Defence 
Act, 1939. 

A copy of this circular is enclosed for the information of the 
financial officer of the council, and a copy has been forwarded to 
the medical officer of health. 


Correspondence 


Occasion for Groans 


Sik, ~Recent letters in the Journal, in my opinion, rightly 
criticize the undemocratic “ appointment ~ of a Commission to 
correlate medical services. Again the general practitioner will 
be denied a full voice in matters which concern him and his 
patients most intimately. Another letter has raised the ques- 
tion of the inadequate capitation fee. I would draw attention 
to an increased burden of work which has not been stressed— 
namely, the ante-natal care of female insured persons. In my 
experience these patients are being increasingly referred to 
their “own doctor” for transient rises in blood pressure. 
Having been once under suspicion for toxaemia of pregnancy 
they are naturally a care and responsibility during the rest of 
their pregnancy. My impression is that panel practitioners 
scan through the correspondence page of the Journal during 
an odd moment of leisure and relaxation, heartily endorse 


‘ most of the complaints made by members, groan wearily at 


the unfairness of their lot, and retire to oft-interrupted 
slumber. There would be less occasion for groans if they 
strongly voiced their opinion to the executive officers of the 
Association and compelled them to take more interest in their 
pressing problems.—I am, etc., 

Jan. 31. Joun J. Fitzpatrick. 


Recruitment of Medical Students 

Sirx,--As the problem of man-power is again the subject of 
consideration by Parliament the following points submitted to 
a city Medical War Committee, who forwarded it to the 
university Faculty, may be of interest. 

1. Now that the medical profession is selectively conscripted 
it is neither right nor just to exclude the medical students 
registered before the war from this method of recruiting. 

2. Since the matriculation examination has been abolished 
for entrants to degree courses at Northern universities and 
one or two years’ subsidiary study has been substituted the 
degree student taking this longer curriculum is at a dis- 
advantage in competing with his colleagues for licence exam- 
inations with their lower standards of entry. In consequence 
iew degree students are able to complete the five terms neces- 
sary for exemption before attaining the age of 20. 

3. The inequity of the five-term system is emphasized by 
the irregularity of the calling-up dates and the wide variation 
in the dates of university terms. (The student who fails 
repeatedly after completing five terms has an advantage over 
his brilliant colleague.) 


4. A recent B.M.A. circular stated that non-military medical 
posts require 3,700 doctors annually, and only 2,400 qualify 
annually. If the present method of recruiting students con- 
tinues the supply of doctors will be decreased further. 

5. The earlier that anatomy and physiology courses are 
completed the sooner the students could be employed at 
clinical work in war hospitals. At present the bombing of 
large teaching centres has reduced the facilities for study, 
already more difficult by the mental strain of war circum- 
stances. 

6. The leaders of the profession have a definite obligation 
to the community and are responsible for safeguarding the 
future of the profession by ensuring that the best type of 
entrant of high standard is not lost to the profession. Other 
professions and skilled industries have urged similar claims 
for their pupils and apprentices. It is suggested that each 
Local Medical War Committee should bring the matter before 
a Medical Faculty and the Central Medical War Committee 
as a very urgent problem for reference to the appropriate 
Ministry. 

If selective conscription of medical students registered 
before the war is not adopted I suggest that medical students 
who have commenced their fifth term should be exempted and 
should be required to undertake an appropriate type of 
national service. 

Since submission of the above the new calling-up envisages 
exemption of all dental and medical students.—-I am, etc., 
Z. P. FERNANDEZ. 


— - - 


INSULIN: ECONOMY IN PRESCRIBING 
AND VIALS 


Those who regularly take insulin are asked by the Ministry 
of Health to help national economy by using double-strength 
(40 units per c.cm.) or the quadruple-strength (80 units 
per c.cm.) instead of the single-strength insulin (20 units per 
c.cm.), thereby effecting a considerable economy in glass 
bottles. They should consult their usual medical adviser and 
get his approval to an easy adjustment of the dosage so as 
to obtain the same therapeutic effect. It has been calculated 
that if all users of single-strength insulin used the double 
strength there would be a total saving of approximately 
20,000 bottles a week. The Ministry states that there are 
ample stocks of insulin in the country; local shortages of 
particular brands are due to difficulties of distribution and 
in the supply of vials. Doctors are therefore asked not to 
specify a particular brand in their prescriptions. We publish 
in the Journal this week (p. 251) a letter from Dr. R. D. 
Lawrence on this subject. 


British Medical Association 
Branch and Division Meetings to be Held 


Counties Brancn: Kensington Diviston.—-At Dery and 
Toms, High Street, Kensington, Thursday, February 20, 2.30 pm Count 
Jan Balinski Jundzill (Director of the Polish Research Centre): Poland under 
the German and Soviet Occupation. 


Meetings of Branches and Divisions 


BATH, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET 
DIVISION 


At a meeting of the West Somerset Division, held at Taunton 
on November 21, with Mr. J. R. in the 
chair, Brigadier P. H. MircHiner gave a British Medical Asso- 
ciation Lecture on “The Immediate Treatment of Air-raid 
Casualties.” He said that the proportion of dead to wounded 
was one to two. Of the wounded one-third were so seriously 
hurt as to be entirely beyond surgical aid; a large proportion 
of the remainder were so slightly injured as to require litle 
surgery, although many had serious nervous disturbances. 
Head wounds were rare; abdominal wounds were not 
common, but when they occurred there was likely to be 
partial or complete evisceration. The commonest injuries 
were multiple small superficial wounds, generally on the pos- 
terior surface. Discussing first aid he emphasized that first-aid 
parties should not attempt dressings or splinting, but, after 
dealing with haemorrhage and covering the patients warmly, 
should convey the patients as quickly as possible to a first-aid 


~ 
be 
will 
the 
lich 
een 
2eS- 
the 
of 
pen 
ing 
on 
Ons 
this 
the 
ate 
to 
or | 
ade 
of 
ren 
ad \ 
ich 
ing 
ire 
ild 
| 
| 
tal 
of 
m- 
or 
ts, 
or 
hs 
ng 
il, 
in 
th 
al 
of 
at 
n- 
J, 
4 
st 
al i 
is 
o 
il 
y 
n 


20 ~Feps. 15, 1941 


post. When ceili reached hota: shock was very severe. 
and they should be treated before being taken to the theatre 
unless there was haemorrhage. If the pulse rate dropped 
transfusion was not necessary, but if the pulse rate did not fall 
then transfusion should be carried out, whole blood being 
preferable to serum or plasma. The blood should be given 
slowly, one pint and never more than two pints. Morphine 
should be given freely, 1/2 to 1 grain, as small doses were 
useless; children did better with tinct. opii. Scopolamine 
should be used with caution. If patients were cyanosed they 
should be given oxygen, but not merely because respirations 
were slow. For all large wounds there should be complete 
excision and exploration under gas-and-oxygen anaesthesia. 
Sutures should never be inserted if there was the slightest 
tension. Fractures should be excised, packed with vaseline 
gauze, and closed with plaster but kept under observation for 
three days. He was noi in favour of local applications of 
sulphanilamide ; they had no local effect and were wasted, 
as they merely acted by absorption. It was better to give 
2 grammes of sulphanilamide by the mouth in hot lemonade 
or citric acid every four hours. Sulphanilamide should be 
used for burns at once. In the first-aid treatment no attempt 
should be made to clean the burn; tannic jelly or tea com- 
presses should be applied. and the patient treated for shock. 
In hospital, patients suffering from burns should be given 
intravenous concentrated serum, or plasma, but not whole 
biood or saline. When the pulse rate fell gas and oxygen 
shouid be given, not ether, chloroform, or intravenous 
barbiturate. All dead skin, blebs, etc., should be removed 
and the skin disinfected for six inches round wound. Tannic 
acid or gentian violet should be applied. With burns on the 
face the eyes should be covered: and the face dusted with 
powdered sulphanilamide or 1°, gentian violet; the same 
treatment should be applied to perineal burns. 


WAR EMERGENCY FORMULARY COMMITTEE 


The members of the War Emergency Formulary Committee 
and the bodies they represent are as follows: Dr. H. Davis, 
voluntary hospitals; Dr. E. A. Gregg, British Medical Asso- 
ciation ; Prof. J. A. Gunn, Pharmacopoeia Commission ; Dr. 
P. Hamill, Royal College of Physicians : Dr. C. H. Hampshire, 
Therapeutic Requirements Committee of the Medical Research 
Council; Mr. R. Dawson Hutchinson, Ministry of Health: 
Dr. Lewis Lilley, British Medical Association; Mr. H. N. 
Linstead, Pharmaceutical Society; Mr. A. R. Melhuish, 
National Pharmaceutical Union; Mr. A. Mortimer, Wholesale 
Drug Trade Association; Mr. F. B. Royal, London County 
Council; Dr. J. W. G. Steell, Ministry of Health. The secre- 
tary of the committee is Mr. H. L. F. Walton, who may be 
addressed c/o The Ministry of Health (Room 559), Caxton 
‘House West, Tothill Street, Westminster, London, S.W.1. 
Qne meeting has already been held. 
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Medical Services of H.M. Forces 
Appointments 


FORCES MEDICAL SERVICES APPOINTMENTS 


ROYAL NAVY 
Surgeon Lieut. J. L. S. Steele-Perkins to be Surgeon Lieutenant-Commander. 


Royal VOLUNTEER RESERVE 
Probationary Temporary Surgeon Lieut. H. C. A. Johnston to be Temporary 


Surgeon Licutenant. 
ROYAL AIR FORCE 


Ftying Officer on probation B. Fellows has been confirmed in his appoint- 
ment. 

Royat Atm Force Votuntier Reserve 

Te be Squadron Leaders for the duration of hostilities: R. Sampson, 
R. N_ Ironside, W. M. Morris, M. P. Ellis, J. H. Hunt, K. A. Latter. 

Flying Officers WM. Philip, R. R. Foote, G. J. Marks, A. A. Butler. 
G. Hutchison, C. G. Rob, J. S. Davies, W. M. R. Henderson, N. P. Shields, 
P. A. Gimson, E. B_ Nicol, and D. A. P. Stephen have been promoted to the 
war substantive rank of Flight Lieutenant. 


To be Flying Officers for the duration of hostilities: T. N. Arthur, R. F. 
Braithwaite, G. A. Ewen, K. Froome, J. D. Gray, E. W. Miles, J. B. 
O'Meara, J. R. Sides, C. G. Woolgrove, J. M. Marchant, B. E. Betty, 


A. Morgenstcin, K. M. Willis, J. Walker, A H. Nelson, T. M. Mansbridge, 
J. Grieve, J. B. Coltman, H. FF. D. Whitelaw, H. Clifton, W. B. Thorburn. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Cores 
Major D. W. John, M.C., has ceased to belong to the Reserve of Officers 
on account of ill-health. 
Captain B. Malaher to be Brevet Major. under the provisions ef Article 168. 
Royal Warrant for Pay and Promotion, 
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SupPLEMENTARY Reserve oF Orricers: Royat Army Mepicat Corps 


_ Lieut (War Substantive Captain) F. S. Cliff has ceased to belong to the 
Supplementary Reserve of Officers on account of ii-health. 


TERRITORIAL ARMY 
Royat Army Mepicat Cores 


War Substantive Major T. E. Hastings. M.C., has relinquished his com- 
nussion On account of tl-health and retained his rank. 

Captain J. 7. Watkins has relinquished his commission on account of ill- 
health. 

Lieu. J. W. E. to be 
Lieutenant. 


Follows, from Royal Signals, Territorial Army, 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 
War Substantive Captains A. W. L. Smith and H. Ward have relinquishea 
their commissions on account of ill-health. 
Lieut. T. J. Mullins to take rank and precedence in his Corps and in the 
Army as if his appointment as Lieut. bore the date November 18, 1940. 
Lieut. F. M. J. MecFerran has relinquished his commission on account of 
ill-health, 
INDIAN MEDICAL SERVICE 


Major-Generals W. H. Hamilton, C.B., C.LE., C.BE.. DS.O., and 
G. G. Jolly, C.L.E., have been granted the local rank of Licutenantt-General. 


COLONIAL MEDICAL SERVICE 


L.R.C.P. & S.Ed., D.P.H., has been reappointed Deputy 
British Gui: ana. 


B. Pearce. 
Director of Medical Services, 


_ — 


WEEKLY POSTGRADUATE DIARY 


Britis Postorapuate Mepicat Scuoor, Ducane Road, W.—Mon. to Fri., 
Special course of lectures on War Surgery. Daily, 10 a.m. to 4 p.m., 
Medical Clinics, Surgical Clinics and Operations, Obstetrical and Gynaeco- 
logical Clinics and Operations. Daily, 1.30 p.m., Post-mortem Demonstra- 
tion. Twes., It a.m., Paediatric Clinic, Dr. R. Lightwood. Wed., 11.30 
a.m., Clinico-pathological Conference (Medical): 3 p.m., Clinico-pathological 
Conference (Surgical). Thurs.. 2 p.m., Radiological Conference, Dr. Duncan 
White Fri., 2 p.m., Clinico-pathological Conference (Gynaccological). 


PostGrapuate Edinburgh Royal Infirmary, Thurs., 
4.30 p.m. Prof. J. A. Gunn: The Action of Drugs on the Human Utcrus. 


DIARY OF SOCIETIES AND LECTURES 


Royat OF SURGEONS oF ENGI AND.—At Royal Society of Medicine, 
1, Wimpole Street, W., Mon., 3 p.m. Dr. A. J. E. Cave: The Comparative 
Anatomy and Evolution of the Paranasal Sinuses. 


Society OF MEDICINE 
2.15 p.m. Discussion: Fluorosis in 


Royal 
Section of Comparative Medicine.—Tues., 
Man and Animals. Openers, Prof. T. J. Bosworth, Mr. F. Blakemore, 
Dr. H. H. Green, and Dr. M. Murray. Paper by Dr. Eugene Nassau: 
Culwre of Tubercle Bacilli from Laryngeal Swabs. 
Section of Dermatology.—Thurs., 2.30 p.m. Presidential Address by Major 
W. J. O'Donovan: A Skin Convoy 
Section of Orthopaedics.—Sat., 11.30 a.m. Meeting at Chertsey. 
Injuries to Peripheral Nerves. Opener, Mr. W. Rowley Bristow. 
by Dr. J. St. C. Elkington. 


VACANCIES 


Factory SurxGeon.—The appointment at Knowbury (Shropshire) 
is vacant. Applications to the Chief Inspector of Factories, Cleland House, 
Page Street, S.W.1, by February 18. 

Mepicat REFEREES UNDER THE WorKMEN'S COMPENSATION AcT, 1925, for the 
County Court Districts of Henley-on-Thames, Windsor (Circuit No. 36), 
Kingston-on-Thames, Wandsworth (Circuit (No. 45), Woolwich, Southwark 
(Circuit No. 47), Epsom, Guildford (Circuit No. 48), Croydon (Circuit 
No, 56). Applications to the Under-Secretary of State, Home Office 
(industrial Division), Cleland House, Page Street, S.W.1, by March 3. 


APPOINTMENTS 


ExaMINING Factory SurGeons.—D. K. Crawford, F.R.C.S., for the Berk- 
hamsted District (Hertfordshire): W. F. Mangan, M.B., B.Ch., for the 
Liverpool (Garston) District (Lancashire);) H. S. Cunningham Smith, 
M.R.C.S., L.R-C.P., for the Brixham District (Devonshire). 


Discussion: 
Followed 


EXAMINING 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 

CrawsHaw.—-On January 25, at Omagh, Co. 
Lieut. G. R. Crawshaw, R.A.M.C., a son. 
DEATH 


Attan.—On January 28, 1941, at * Ingledenc,”” 39, The Avenue, Roundhay, 
Leeds, in his 88th year, James Allan, M.A., M.D.Aberd., D.P.H.Camb., 
late Medical Superintendent, St. James's Hospital, Leeds. 


Tyrone, to Barbara, wife of 


A resolution was passed by the executive committee of the 
Socialist Medical Association at its last meeting stating that it 
“considers that the imposition of a Purchase Tax on non- 
proprietary drugs and medicines is detrimental to the health and 
well-being of the nation. It calls upon the Government to abolish 
the Purchase Tax on the following items provided that no trade 
name or proprietary right is claimed in connexion with them: 
(a) all the preparations of the British Pharmacopoeia and the 
British) Pharmaceutical Codex; (b) all other drugs and medicines 
if supplied on the prescription of a qualified practitioner.” 


